a ZO-gauge, loo-cm long catheter is not easy because the length and the diameter of the catheter offer significant resistance. The feasibility of blood injected into the epidural space entering the subarachnoid compartment through the previous dural sac puncture remains unproven. In this particular case, it seems that the autologous blood was injected through the catheter, which was located intrathecally rather than epidurally. Administration of blood into a catheter under these circumstances may be ill advised; for one, it may not be necessary because not all the patients who have dural punctures develop postdural puncture headache (PDPH) (5, 6) . Second, because the location of the distal tip of the catheter is not exactly known, it is best not to use it as a vehicle for EBP injection (7) . In this case, when the blood was injected, it resulted in an intrathecal hematoma that was present even two weeks after the catheter insertion.
Clinically, the patient has continued to experience typical symptoms of ARC, including burning on both feet, low back pain, and low-grade fever with headaches and frequent diaphoresis. The most common causes of noninfectious ARC are chemical irritation produced by oil-based dyes previously used for myelograms (8,9), the intrathecal injection of blood, which has been also shown to produce neurological deficit in dogs (lo), and entry of blood into the intrathecal space during spinal surgical interventions (11). Arachnoiditis has also been found after subarachnoid hemorrhage (12) but is even more likely to occur when blood is also found after administration of pantopaque, a dye used to perform myelograms (13, 14 retrospective study based on a questionnaire showed an incidence of anaphylactic shock in France of l/10,000 pediatric anesthetics (5), which was comparable to the incidence in our study (0.9/ 10,000).
Despite the limitations of our study that we have outlined above, we recommend that a minimum case load of 200 pediatric anesthetics per year is necessary to reduce the incidence of complications and improve the level of safety in pediatric practice.
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